I In nt tr ro od du uc ct ti io on n A n inflamed appendix as a component of inguinal hernia is a rare entity. It was first described by Claudius Amyand in 1735. 1 However, the presence of the appendix in an incisional hernia sac is more rare. Its evisceration has not been reported in English literature.
C Ca as se e R Re ep po or rt t
A 53-year-old woman presented to the surgery emergency department of Medical College, Kolkata, with severe abdominal pain and protrusion of a tubelike structure through a large ventral hernia, which she harbored for two years. Pain onset was sudden. It was initially located over the hernia but later involved the whole abdomen. She was obstipated for one day with nausea and anorexia. She had a history of laparoscopic cholecystectomy performed five years prior to the incident. Upon examination, she was a poorly nourished and screaming from abdominal pain. Her pulse rate was 100 per minute with a blood pressure level of 104/70 mmHg. Her abdomen was distended with a huge umbilical hernia. The skin over the hernia was thickened and blackish with areas of ulceration. A tube-like intra-abdominal structure was protruding through an ulcerated area (Figure 1) .
Intestinal peristaltic sounds were absent. Rectal examination revealed an empty rectum. The patient was diagnosed with obstructed eviscerated incisional hernia. She was resuscitated with intravenous fluid and nasogastric decompression, and then she was taken to the emergency operation theater. The hernia was explored with an infraumbilical smiling incision. An inflamed appendix, part of the cecum, and terminal ileum were found as contents of the sac. The intestine appeared viable and was returned to the abdominal cavity. An appendectomy was performed. The adhesions involving the bowel and the hernia sac were released. The fascia was widely dissected, and the edges were overlapped and sutured with nonabsorbable (polypropylene) suture. The redundant skin and the hernia sac were resected ( Figure 2) . A suction drain was placed in the subcutaneous plane.
The postoperative period was uneventful. The drain was removed on the second postoperative day, A Ab bs st tr ra ac ct t T Th he e p pr re es se en nc ce e o of f a an n i in nf fl la am me ed d a ap pp pe en nd di ix x i in n a an n i in ng gu ui in na al l h he er rn ni ia a s sa ac c i is s k kn no ow wn n a as s " "A Am my ya an nd d" " h he er rn ni ia a. . T Th he e a ap pp pe en nd di ix x w wi it th hi in n a an n u um mb bi il li ic ca al l i in nc ci is si io on na al l h he er rn ni ia a s sa ac c i is s r ra ar re e, , a an nd d i it ts s e ev vi is sc ce er ra at ti io on n i is s e ev ve en n r ra ar re er r. . H He er re e w we e r re ep po or rt t a a c ca as se e o of f s sp po on nt ta an ne eo ou us s e ev vi is sc ce er r--a at ti io on n o of f a an n a ap pp pe en nd di ix x t th hr ro ou ug gh h a an n u um mb bi il li ic ca al l i in nc ci is si io on na al l h he er rn ni ia a f fo ol ll lo ow wi in ng g l la ap pa ar ro o--s sc co op pi ic c c ch ho ol le ec cy ys st te ec ct to om my y. . K Ke ey y w wo or rd ds s: : H He er rn ni ia a, , a ap pp pe en nd di ix x. .
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and the patient was discharged on the sixth postoperative day.
D Di is sc cu us ss si io on n Incisional hernia through an umbilical port following laparoscopic cholecystectomy is not uncommon. Its reported incidence is 0.8%. 2,3 In addition to technical factors such as the method of fascia closure, postoperative infection, poor nutrition, and a patient's abdominal musculature are additional factors in the causation of incisional hernia. An umbilical hernia usually contains omentum or small bowel, but rarely has the presence of an appendix been reported. 4 Amyand hernia describes the presence of inflamed appendices in inguinal hernias, 1 but an appendix in incisional hernia does not have a specific name.
Spontaneous evisceration of hernia contents is rarely encountered, but is mostly associated with chronic dermatitis, trophic ulceration, or liver cirrhosis with ascites. 5-8 Management of eviscerated hernia demands urgent exploration aimed at the prevention of strangulation. The operative principles are repositioning the content or resection (if already gangrenous), excision of the redundant sac and skin, followed by repair of the hernia. In the presence of infection prosthetic repair is best avoided, however, the chance of recurrence remains. 5, 9 Because an inflamed appendix was present in the hernia of the aforementioned case, Mayo's anatomical repair (double breasting of the fascial edges) was performed. 10 C Co on nc cl lu us si io on n This is the first published report in English of an eviscerated inflamed appendix in an umbilical incisional hernia following laparoscopic cholecystectomy. When encountered, early surgical intervention with definitive repair is the treatment of choice for an eviscerated Amyand incisional hernia. F Fi ig gu ur re e 1 1. . E Ev vi is sc ce er ra at ti io on n o of f a ap pp pe en nd di ix x t th hr ro ou ug gh h l la ar rg ge e u um mb bi il li ic ca al l h he er rn ni ia a. . F Fi ig gu ur re e 2 2. . R Re es se ec ct te ed d s sp pe ec ci im me en n: : r re ed du un nd da an nt t s sk ki in n, , a ap pp pe en n--d di ix x, , a an nd d p pa ar rt t o of f o om me en nt tu um m. .
